MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

L Primary Registratian District No, 1_00 o ———Registrar's:No. . .29‘94.

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District' No, __.____ -

-63-013676

STATE FILE NUMBER

VS 300
Rev. 4/ 59

~ OR
TYPEWRITER RIBBON

USE BLACK INK

_\L%TE AMENDED

(NSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

I. PLACE OF DEATH

o COUNTY  XXEYXDXRATAX

2. USUAL RESIDENCE (Where decedsed lived,

If institution: Residence before

» STE i gSourd N BXXEEERY sminion

b. CITY (If outside corporate {imits, give TOWNSHIP only}

ToWN St. Louls

Length of stay in 1b

Yrs,

c, CITY

o St. Louis

Inside Limits
Yes R Ne O

<. FULL NAME QF .(I¥ NOT i in hoapital, give location)
HOSPITAL DR
INSTITUTION

St. Louls City Hosp.

Inside Limits

'I’n@‘ No O

d. STREET
ADDRESS

Unknown

{If outside, give locatian)

Reside on Ferm

Yes [ NoE,(

3. NAME OF DECEASED
(Type or print)

Firsy

Robert

Middle

Last 4. DATE Mony|
OF

Orrick _ DEATH

3__

h Day

13-

Year

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Married [  Never Married O

WidoNWﬂOWeavowed O

8. DATE OF BIRTH | ¥ AGE (lost birthday)

12-7-01| <61 *

IF UNDER 24 HR
Hours I Hin.

IF_ UNDER 1 YEAR
Months | Days

10a. USUAL OCCUPATION {Give kind of work done
during most of working lifs, even if retired)

nempioye

10b. KIND OF BUSINESS OR INDUSTRY|

1. BIRTHPLACE (Ciry and stete or :oumry)

Granite Gity

12. CITIZEN OF WHAT COUNTRY

U, S.A

130, FATHER'S NAME

Wm, A. Orrick

13b. MOTHER'S MAIDEN MAME

Melissa E.

Warren

[ [ -
47 NAME gﬁ HUSEAND OR WIFE

Marion Orrick

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

[Yes, no, Nucr;known) (H yus, givg war or dates of sery

MEDICAIL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause.per lin

7. INFORMANT

Viola Brooks ,

Address

2211 Missouri Ave.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Granite City,
CLCfrT?«cxru. Qe

VAL BETWEEN
ND DEATH

Conditions, if any, DUE TO (b)

which-gave rite to
sbova csute (&),
stating tha under-
DUE TO (] -

éE:cSQn,LJa<LJ«=
wRos .

-

. lying cause last.

dissase condition given:in PART )

PART 1. QTHER SIGNJFICAN‘I CONDIT!DI‘:S CONTRIBUTING TO DEATH but not rulufed 1o the terminal
- »)

PART n

. If docessed ~ was Tfomale was
there a pregnancy in last 90 days.

rD Yer ] O Ne I [1 Unknown

PERFORMED?
YES ] NO

10. WAS AUTOPSY J 20s. ACCIDENT SUICIDE  HOMICIDE
O o O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

niury in PART | or PART 1l of item 18.}

*20¢. TIME OF
INJURY

~Hour tonth, Day, Year
am.

P,

COUNTY

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE-AT WORK [

20e, PLACE OF INJURY {o.g.,
farm, factory, street, office bldg., ete.)

in or about heme,

206, CITY, TOWN,. OR LOCATION

10,

-

osnd last saw 211:1 allve on—

M: date stated above, and to the. best of my knowledge, from{tha cau:ea llnted

22b. ADDRESS

floo

22, DATE SiGNED

Ssof L3

ETERY OR CREMATORY

23d. LOCATION. (City, thwn,'or county}

S(Srater .

ohn's Cemetery

25. DATE RECD. BY LOCAL REG.

landMAR 14 1963

24. FUNERAL DIRECYOR

Leonard R. Dav$s, 2lst & Cleve

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

1" hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student - sm@%“"—‘i % M‘dw

Signature of Student Embalmer

Licensed Embalmer No i..; 7;5-—-

— -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bo‘dy is not embalmed, fact should be so stated above.

n

3 -7

3




